CHILDNET, INC. 

1100 WEST MCNAB ROAD 
EORT LAUDERDALE, EL 33309 


MARCUM 

ACCOUNTANTS A ADVISORS 


Dear Larry, 

Enclosed are the original and one copy of your income tax returns for the period ended June 30, 

2017 for: 

CHILDNET, INC. as follows... 

2016 990 - Return of Organization Exempt from Income Tax 

2016 Schedule A - Public Charity Status and Public Support 

2016 Schedule B - Schedule of Contributors 

2016 Schedule D - Supplemental Einancial Statements 

2016 Schedule G - Supplemental Info. Regarding Eundraising/Gaming 

2016 Schedule I - Grants & Other Assist, to Org/Gov/Ind. in the U.S 

2016 Schedule J - Compensation Information 

2016 Schedule M - Noncash Contributions 

2016 Schedule O - Supplemental Information to Eorm 990 or 990EZ 
2016 Schedule R - Related Organizations and Unrelated Partnerships 
2016 8879-EO - IRS e-file Signature Authorization 

Each original should be dated, signed and filed in accordance with the filing instructions. The 
copy should be retained for your files. 

The enclosed returns were prepared primarily from data and information which you submitted. You 
should review the returns to ensure that there are no omissions or misstatements. 

These returns were prepared from information provided by you or your representative. The 
preparation of tax returns does not include the independent verification of information used. 
Therefore, we recommend you review the returns before signing to ensure there are no omissions or 
misstatements. If you note anything which may require a change to the returns, please contact us 
before filing them. 

Tax or professional advice contained in or accompanying this document, unless otherwise 
specifically stated, is not intended or written to be used, and cannot be used for the purpose of 
(i) avoiding penalties under the Internal Rvenue Code, or (ii) promoting, marketing or 
recommending to another party any transaction or matter that is contained in or accompanying this 
document. In addition, unless otherwise specifically stated, any adivce provided shall not be 
deemed a formal tax opinion upon which the addre[g|ye can rely. 

MARCUM GROUP 

MEMBER 

Marcum llp 

Miami » One Southeast Third Avenue ■ Suite 1100 • Miami, Florida 33131 ■ Phone 305.995.9600 • Fax 305.995.9601 
Fort Lauderdaie * 450 East Las Olas Boulevard * 9th Floor * Fort Lauderdale, Florida 33301 * Phone 954.320.8000 • Fax 954.320.8001 
West Paim Beach » 525 Okeechobee Boulevard ■ Suite 750 • West Palm Beach, Florida 33401 • Phone 561.653.7300 • Fax 561.653.7301 

marcumllp.com 


XL450 2.000 



CHILDNET, INC. 


We sincerely appreciate this opportunity to serve you. Please contact us if you have questions 
concerning the returns or if we may be of further assistance. 


Very truly yours, 

Ana Cunill 
MARCUM LLP 



MARCUM LLP 

ONE SE THIRD AVENUE, SUITE 1100 
MIAMI, EL 33131 
305-995-9600 


Instructions for filing 
CHILDNET, INC. 

Eorm 8879-EO - IRS E-file Signature Authorization 
for the period ended June 30, 2017 

'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k 


Signature . . . 

The original IRS e-file Signature Authorization form should be 
signed (use full name) and dated by the taxpayer. 


Eiling... 

Return your signed Eorm 8879-EO to: 


MARCUM, LLP 

ONE SE THIRD AVENUE, SUITE 1100 
MIAMI EL 33131 


Or fax your signed Eorm 8879-EO to: 

MARCUM LLP 

E-EILE ADMINISTRATOR 
305-995-9601 


Payment of tax... 

No payment of tax is required. 


Eorm 8879-EO serves as a replacement for your signature that would be 
affixed to form 990 if you paper filed your return. 

Please DO NOT separately file form 990 with the Internal Revenue 
Service. Doing so will delay the processing of your return. 

We must receive your signed form before we can electronically 
transmit your return which is due on May 15, 2018. We 
would appreciate your returning this form as soon as possible 
as this will expedite the processing of your return. The Internal 
Revenue Service will notify us when your return is accepted. 

Your return is not considered filed until the Internal Revenue 
Service confirms their acceptance, which may occur after the due 
date of your return. 


'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k'k 



Form 8879-EO 

IRS e-f//e Signature Authorization 
for an Exempt Organization 

For caiendar year 2016, or fiscai year beginning 0 7/ 01 ,2016, and ending 06/30 


OMB No. 1545-1878 


,20 17 

i®i6 

Department of the Treasury 
Internal Revenue Service 

^ Do not send to the IRS. Keep for your records. 

► Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 

Name of exempt organization 


Employer identification number 

CHILDNET, INC 

, 

65-1149351 


Name and title of officer 


LARRY REIN, CEO 


Parti 


Type of Return and Return Information (Whole Dollars Only) 


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 


la Form 990 check here ► I X | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 

2a Form 990-EZ check here ► I I _ b Total revenue, if any (Form 990-EZ, line 9). 2b 

3a Form 1120-POL check here ► I I b Total tax (Form 1120-POL, line 22). 3b 

4a Form 990-PF check here ► I I b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b 

5a Form 8868 check here ► I I b Balance Due (Form 8868, line 3c). 5b 


124640302 . 


Part II 


Declaration and Signature Authorization of Officer 


Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 


Officer's PIN: check one box only 

S I authorize MARCUM, LLP _ 

ERO firm name 


to enter m 



Enter five numbers, but 
do not enter aii zeros 


y signature 


on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

□ As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 


Officer's signature ► 


Part III 


Certification and Authentication 


ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 


Date ► 05/14/2018 



do not enter all zeros 


I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 


ERO's signature ► 


Date ► 


ERO Must Retain This Form - See Instructions 

_ Do Not Submit This Form To the IRS Uniess Requested To Do So _ 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO ( 201 6) 


JSA 

6E1676 1.000 

1177LA B64M 5/14/2018 2:16:14 PM 
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990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter social security numbers on this form as it may be made public. 

► Information about Form 990 and its instructions is at www.irs.gov/form990. 



Open to Public 
Inspection 


A For the 2016 calendar year, or tax year beginning 07/01,2016, and ending 

C Name of organization ^ Employer iden 

B Check H applicable: cHILDNET, INC. 65-1149 

_ “anTe" Doing business as ___ 

Name change Number and street (or P.O. box if maii is not deiivered to street address) Room/suite E Teiephone nurr 

Initial return I 1100 WEST MCNAB ROAD _ ^ _ | (954 ) 414 

Final return/ Qjty or town, State or province, country, and ZIP or foreign postai code 

_ terminated ■' r ^ a r 

Amended FORT LAUDERDALE, EL 33309 G Gross receipts 

Application F Name and address of principai officer: LARRY REIN H(a) Is this agrouf 

- pending subordinates? 

1100 WEST MCNAB ROAD EORT LAUDERDALE, EL 33309 H(b) Are aii suberdir 

I Tax-exempt status: X 501(c)(3) 501(c) ( ) -4 (insert no.) 4947(a)(1) or 527 If "No," attach 

J Website: ► WWW . CHILDNET , US H(c) Group exempt 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 2 00l| M £ 


Summary 

1 Briefly describe the organization's mission or most significant activities: CHILDNET IS AN ORGANIZATION 
<D DEVOTED TO THE DEVELOPMENT OE COMMUNITY-BASED SERVICES AND SUPPORT 


B Check if applicable: 

Address 
_ change 

Name change 

Initial return 

Final return/ 

_ terminated 

Amended 

_ return 

Application 
_I pending 


_ 06/30, 20 1 7 

D Employer identification number 

65-1149351 


LARRY REIN 


m/suite E Teiephone number 

(954) 414-6000 _ 

G Gross receipts $ 124, 658, 965. 

H(a) Is this a group return for I I Yes I X I No 
suboridinates? 

H(b) Are all subordinates included? Yes _ No 

527 If "No," attach a list, (see instructions) 

H(c) Group exemption number ► 

L Year of formation: 2001 |m State of legal domicile: FL 


2 Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la). 3 

4 Number of independent voting members of the governing body (Part VI, line 1 b).. 4 

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). 

6 Total number of volunteers (estimate if necessary). 6 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a 

b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 

I Prior Year 


8 Contributions and grants (Part VIII, line 1 h). 

9 Program service revenue (Part VIII, line 2g) _ 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 


m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
c 16a Professional fundraising fees (Part IX, column (A), line lie). 


125,774,429. 

oT 

-11,056. 
293,482. 
126,056,855. 
61,860,283. 

oT 

26,336,302. 

oT 


12 . 
1 ^ 
548 . 

oT 

0 . 

Current Year 

124,408,557. 

-390. 
232,135. 
124,640,302. 
60,803,000. 

26,530,965. 


156,119. 


liJ 

17 Other expenses (Part IX. column (A), lines 1 la-1 Id. 11f-24e) 

39,517,609. 

39, 133, 901. 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

127,714, 194 . 

126,467,866. 


19 Revenue less expenses. Subtract line 18 from line 12. 

-1,657,339. 

-1,827,564. 

1- V) 

0 


Beginning of Current Year 

End of Year 

a> re 

20 Total assets (Part X, line 16) 

14,924,090. 

15,294,572. 

«CD 

21 Total liabilities (Part X, line 26) 

16, 238, 194 . 

18,436,240. 

Zq. 

22 Net assets or fund balances. Subtract line 21 from line 20. 

-1,314,104 . 

-3,141,668. 

I^AIillll Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Signature of officer 
LARRY REIN 
Type or print name and title 


I 05/14/2018 

Date 


Paid 

Preparer 
Use Only 


Print/Type preparer's name 

Preparer's signature 

Date 

Check 1 1 if 

ANA CUNILL 



self-employed 


UseTnly firm's name ►MARCUM, LLP _ Firm's EIN 1986323 _ 

_ Firm's address ►one se third avenue, suite hop Miami, fl 33131 _ Phone no. 305-9 95-9 60 0 

May the IRS discuss this return with the preparer shown above? (see instructions). I X I Yes I I No 


For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6) 


JSA 

6E1010 1.000 

1177LA B64M 5/14/2018 


2:16:14 PM 


171081 
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CHILDNET, INC. 65-1149351 

Form 990 (2016)_Page 2 


Part III 


Check if Schedule O contains a response or note to any line in this Part iii. | | 

1 Briefly describe the organization's mission: 


CHILDNET'S MISSION IS TO PROTECT BROWARD AND PALM BEACH COUNTIES' 


ABUSED, ABANDONED AND NEGLECTED 

CHILDREN, 

TO ENSURE THEIR SAEETY AND 

TO PROMPTLY PROVIDE THEM WITH A 

PERMANENT, 

LOVING HOME. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. Yes [X] No 

if "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.□ Yes 0 No 

if "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code:_) (Expenses $ 123,553,036. including grants of $ eo,803,000. ) (Revenue $_) 

COMMUNITY BASED CARE - TO DELIVER A EULL RANGE OE CHILD PROTECTION 
SERVICES IN BROWARD COUNTY AND PALM BEACH COUNTY DIRECTLY OR 
INDIRECTLY THROUGH CONTRACTS, WHICH INCLUDES CASE MANAGEMENT, 

RESIDENTIAL SERVICES, EOSTER CARE MANAGEMENT AND SUPPORT, 

INTERVENTION SERVICES, RECRUITMENT OE ADOPTIVE PARENTS, AND 
DISBURSEMENT OE ADOPTION SUBSIDIES. 


SERVED ON A DAILY AVERAGE 5,021 CHILDREN 

IN IN-HOME AND 


OUT-OE-HOME CARE, 1,041 CHILDREN IN EOSTER CARE, 412 CHILDREN 

IN 

RESIDENTIAL GROUP CARE AND EINALIZED 483 

ADOPTIONS EOR EISCAL 

YEAR 

ENDED JUNE 30, 2017. 


4b (Code: ) (Expenses $ including grants of $ 


)(Revenue $ 


) 


4c (Code: ) (Expenses $ including grants of $ 


)(Revenue $ 


) 


4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ 

) (Revenue $ ) 

4e Total program service expenses ► 123, 553, 036. 



JSA 

6E1020 1.000 


1177LA B64M 5/14/2018 2:16:14 PM 


171081 


Form 990 (2016) 
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Form 990 (2016) 


CHILDNET, INC. 


65-1149351 


Page 3 


Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

1 

X 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

2 

X 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,"complete Schedule C, Part 1 . 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . 

4 


X 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III . 

5 


X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part 1 . 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II . 

7 


X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III . 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes,"complete Schedule D, Part IV . 

9 


X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . 

10 


X 

11 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI . 

11a 

X 


b 

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . 

11b 


X 

c 

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes."complete Schedule D. Part IX . 

lid 

X 


e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”complete Schedule D, PartX . .. 

lie 

X 


f 

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . 

Ilf 

X 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII . 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and XII is optionai . 

12b 

X 


13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

13 


X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV . 

14b 


X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part 1 {see instructions). 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

18 

X 


19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

19 


X 


Form 990 (2016) 


JSA 

6E1021 1.000 


1177LA B64M 5/14/2018 2:16:14 PM 
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CHILDNET, INC. 


65-1149351 


Form 990 (2016) 


Part IV 


Page 4 


Checklist of Required Schedules (continued) 



Yes 

No 

20a 


X 

20b 



21 

X 


22 

X 


23 

X 


24a 


X 

24b 



24c 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 




28a 


X 

28b 


X 

28c 


X 

29 

X 


30 


X 

31 


X 

32 


X 

33 


X 

34 

X 


35a 


X 

35b 



36 


X 

37 


X 

38 

X 



20a 

b 

21 

22 

23 

24a 


b 

c 

d 

25a 


26 


27 


28 


29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts land II . 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land III . 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,"complete Schedule J . 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year?. 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes,"complete Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part I . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1. . 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O._ 


Form 990 (2016) 
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CHILDNET, 


65-1149351 


Form 990 (2016) Page 5 


Statements Regarding Other IRS Filings and Tax Compliance 

_Check if Schedule O contains a response or note to any line in this Part V. I I 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la _^ 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. lb _0^ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a _ 548 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 4a 

b If "Yes," enter the name of the foreign country: ^_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?.. 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?.. 6b 

7 Organizations that may receive deductibie contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year. I 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. 6a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 6b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 16^ _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 116b | _ 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. 11^ _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). I Hb | _ 

12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 113b | _ 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. _ 

a Is the organization licensed to issue qualified health plans in more than one state?. 16a 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 13b _ 

c Enter the amount of reserves on hand. 113c | _ 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 14a 

b If "Yes," has it filed a Form 720 to report these payments? If "No."provide an explanation in Schedule O .14b 


JSA 

6E1040 1.000 
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Form 990 (2016) 


Part VI 


CHILDNET, INC. 


65-1149351 


Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part Vi. X 


Section A. Governing Body and Management 






Yes 

No 

1a 

Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

Enter the number of votino members included in line la. above, who are indeoendent. 

la 12 




b 

1b 12 




2 

Did anv officer, director, tru.stee. or kev emnlovee have a familv relationshin or a busine.ss relationshin with 





anv other officer director trn.atee or kev emnlovee?. 


2 


X 

3 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 

3 


X 

4 

4 


X 

5 

Did the oraanization become aware durina the vear of a sianificant diversion of the oraanization's assets?. . . . 

5 


X 

6 

Did the nroanizatinn have memher.e nr .etnckhnlder.q?. 


6 


X 

7a 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one nr more memher.e nf the onvernino hndv?. 

7a 


X 

b 

Are any governance decisions of the organization reserved to (or subject to approval 
.etnckhnider.q nr ner.enn.e other than the onvernino hndv?. 

by) members. 

7b 


X 

8 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the vear bv the followino: 




a 

The governing body?. 


8a 

X 


b 

Fach committee with anthnritv to act on hehalt nt the onvernino hndv?. 


8b 

X 


9 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 

No 

10a 

X 


10b 

X 


11a 

X 





12a 

X 


12b 

X 


12c 

X 


13 

X 


14 

X 





15a 

X 


15b 

X 





16a 

X 





16b 

X 



10a 

b 

11a 

b 

12a 

b 


13 

14 

15 

a 

b 

16a 


Did the organization have local chapters, branches, or affiliates?. 

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts?. 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 

Did the organization have a written whistleblower policy?. 

Did the organization have a written document retention and destruction policy?. 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official. 

Other officers or key employees of the organization. 

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 


Section C. Disclosure 


List the states with which a copy of this Form 990 is required to be filed 


17 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection, indicate how you made these available. Check all that apply. 

Own website Another's website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:^ 

DONNA SKEES 1100 W. MCNAB ROAD FORT LAUDERDALE, EL 33309 954-414-6000 

JSA 
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Form 990 (2016) _CHILDNET, INC._65-1149351 Page 7 


Employees, and 


Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

o 

o' 

CD 

Key employee 

Flighest compensated 
employee 

Former 

(1)MELIDA AKITI 

2.00 

X 






0. 

0. 

0 

BOARD CHAIRMAN 

0. 

(2)ARMAND0 FANA 

2.00 

X 






0. 

0. 

0 

VICE CHAIRMAN 

0. 

(3)JOSEPH ROGERS 

2.00 

X 






0. 

0. 

0 

SECRETARY 

0. 

(4)MICHAEL LEPERA 

2.00 

X 






0. 

0. 

0 

TREASURER 

0. 

(5)NICHOLE ANDERSON 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(6)CHRISTOPHER CADE 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(7)KALINTHIA DILLARD 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(8)JEFFREY DWYER 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(9)SIGRID MCCAWLEY 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(IO)RASHA MCCOY 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(11)LISA MCDERMOTT 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(12) SARAH THOMAS 

2.00 

X 






0. 

0. 

0 

DIRECTOR 

0. 

(13)EMILIO BENITEZ 

40.00 



X 




232,753. 

0. 

54,095. 

CEO 

0. 

(14)LOURDES PONS 

40.00 



X 




149,509. 

0. 

11,606. 

COO 

0. 


jSA Form 990 (2016) 
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CHILDNET, INC. 


65-1149351 


Form 990 (2016) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 


Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

°5-| 5-|Q|5:|®i;|m 


organizations =;■ < 

CD Q. 

below dotted 2. 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and reiated 
organizations 


( 15) LARRY REIN 


40.00 


EXECUTIVE DIRECTOR 

0. 



X 




147,126. 

0 . 

43,019. 

16) DERRICK ROBERTS 

o 

o 

o 



X 




118,500. 

0 . 

26,577. 

CLO 

0. 

17) DONNA SKEES 

o 

o 

o 



X 




110,164. 

0 . 

34,816. 

INTERIM CFO 

0. 


1b Sub-total ►_ 382,262 . _0_^_ 

c Total from continuation sheets to Part VII, Section A. ►_ 375, 790 . _0^_ 1 

d Total (add lines 1b and 1c). ► _ 758, 052 . _0^_ 1 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 5 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes," complete Schedule J for such individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such 
individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes,”complete Schedule J for such person . | 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 



Yes 

No 




3 


X 




4 

X 





5 


X 


Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 3 


JSA 
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Form 990 (2016) 


Part VIII 


CHILDNET, 

Statement of Revenue 


INC. 


Check if Schedule O contains a response or note to any line in this Part Viii 


65-1149351 Page9 
.□ 



(A) 

Total revenue 

(B) 

Related or 
exempt 
function 
revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

Revenue 

excluded from tax 
under sections 
512-514 

Contributions, Gifts, Grants 
and Other Simiiar Amounts 

1a Federated campaigns. 

b Membership dues. 

c Fundraising events. 

d Related organizations. 

e Government grants (contributions) . . 
f All other contributions, gifts, grants, 

and similar amounts not Included above . 

1a 






lb 


1c 


Id 


1e 

123,588,756. 

If 

819,801. 

g Noncash contributions inciuded in iines 1a-1 
h Total. Add lines 1a-1f .. 

306, 820. 

.► 

124,408,557. 

Program Service Revenue 

2a 

Business Code 










b 






c 






d 






e 






f All other program service rev 
g Total. Add lines 2a-2f . . . 

enue ..... 






.► 

0. 


Other Revenue 

3 Investment income (including dividends, interest, 

and other similar amounts).► 

4 Income from investment of tax-exempt bond proceeds . ^ 

0. 




0. 




5 Royalties. 

.► 

0. 




6a Gross rents. 

b Less: rental expenses . . . 
c Rental income or (loss) . . 
d Net rental income or (loss). 

(i) Real 

(ii) Personal 





79,850. 




79,850. 


.► 

79,850. 




7a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses .... 

c Gain nr (Insst. 

(i) Securities 

(ii) Other 








390. 


-390. 

d Net gain or (loss). 

.► 

-390. 



-390. 

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 

See Part IV, line 18 ..a 

b Less: direct expenses .. b 

90,868. 





18,273. 

c Net income or (loss) from fundraising events 

ATCH 2 ^ 

72,595. 


72,595. 

9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less: direct expenses .. b 

0 . 





0 . 

c Net income or (loss) from gaming activities. 

.► 

0 . 




10a Gross sales of inventory, less 

returns and allowances. a 

b Lp.^^s: nn.qt nf nnnd.*^ .‘^nid. b 

0 . 





0 . 

c Net income or (loss) from sales of inventory.► 

0 . 




Miscellaneous Revenue 

Business Code 





11a ADMINISTRATIVE FEE 

900099 

79,690. 



79,690. 

b 






c 






d All other revenue. 






e Total. Add lines 1 la-1 Id.^ 

12 Total revenue. See instructions.► 

79,690. 




124,640,302 . 



151,895. 


JSA 
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Form 990 (2016) 


CHILDNET, INC. 


65-1149351 Page 10 


Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501 (c)(4) organizations must complete ali columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, iine 21 .... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not inciuded above, to disquaiified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees): 
a Management 

53,509,864. 

53,509,864. 



7,293,136. 

7,293,136. 



0 . 




0. 




758,052. 

697,726. 

58,943. 

1,383. 

0. 




20,975,134. 

19,305,923. 

1, 630, 932. 

38,279. 

613,795. 

564,951. 

47,724. 

1,120. 

2,633,847. 

2,421,008. 

208,536. 

4,303. 

1,550,137. 

1,426,764. 

120,544. 

2,829. 

0. 




b Legal. 

c Accounting 

38,672. 

32,005. 

6,499. 

168. 

70,849. 

60,300. 

10,283. 

266. 

d Lobbying 

0 . 




e Professional fundraising services. See Part IV, line 17. 

f Investment manaaement fees 

0. 




0 . 




9 Other, (if line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.). 

12 Advertising and oromotion 

1,277,449. 

1,093,643. 

179,170. 

4,636. 

0. 




13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancv . 

553,029. 

400,559. 

150,603. 

1,867 . 

182,102 . 

175,500 . 

6,602. 


0. 




2,683,675. 

2,556,198 . 

127,477 . 


17 T ravel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization .... 

23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

aCONTRACTS & OTHER SERVICES 

635,802 . 

597,522 . 

38,100 . 

180. 

0 . 




0. 




0 . 




0. 




339,740 . 

339,740 . 



998,519. 

930,962. 

67,557 . 






30,382,282. 

30,382,282. 



hEQUIPMENT & LEASES 

649,707 . 

631,607 . 

18,100 . 


^MAINTENANCE 

484,546. 

459,086. 

25, 460 . 


rfTELEPHONE 

385,167 . 

364,914 . 

20,253. 


e All other expen.ses 

452,362 . 

309,346. 

41,928 . 

101,088 . 

25 Total functional expenses. Add lines 1 through 24e 

126,467,866. 

123,553,036. 

2,758,711 . 

156,119. 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ^ | | jf 

following SOP 98-2 (ASC 958-720). 

0. 





JSA 
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CHILDNET, INC. 


65-1149351 


Form 990 (2016) 


PartX 


Page 1 1 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X 


(A) 

Beginning of year 


(B) 

End of year 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers 
and sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary 
organizations (see instructions). Compiete Part ii of Scheduie L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. ATCH.3. . . 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation. 

11 Investments - publicly traded securities. 

12 Investments - other securities. See Part IV, line 11. 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


6,678,525. 


0 


4,678,236. 


0 


0 


1,978,510. 


10a 


10b 


2,762,991. 


2,248, 152 . 


741,889. 


10c 


0 


11 


12 


13 


0 


14 


846,930. 


15 


14,924,090. 


16 


1,328,930. 


0 . 


11,071,152. 


0 . 


0 . 


1,426,020. 


514,839. 


0 . 


0 . 


953,631. 


15,294,572. 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue.AT(3H _4 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D. 

Total liabilities. Add lines 17 through 25. 


14,840,752. 


17 


0 


18 


100 , 000 . 


19 


0 


20 


21 


22 


23 


24 


1,297,442. 


25 


16,238,194. 


26 


14,352,966. 


0 . 


1,197,981. 


0 . 


2,885,293. 


18,436,240. 


X 


and 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SPAS 117 (ASC 958), check here ^ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 

Permanently restricted net assets. 

Organizations that do not foiiow SPAS 117 (ASC 958), check here ► | | and 

compiete iines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 


-2,057,334. 


27 


743,230. 


28 


0 


29 


30 


31 


Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


32 


-1,314,104. 


33 


14,924,090. 


34 


-3,657,84f 


516,180. 


0 . 


-3,141,668. 


15,294,572. 
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CHILDNET, INC. 65-1149351 

Form 990 (2016) Page 1 2 

Part XI 

Reconciliation of Net Assets 


Check if Schedule 0 contains a response or note to any line in this Part XI. 


1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)). 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule 0). 

1 

124, 640, 302 . 

2 

126, 467,866. 

3 

-1,827,564 . 

4 

-1,314,104 . 

5 

0. 

6 

0. 

7 

0. 

8 

0. 

9 

0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 

10 

-3, 141, 668. 


Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any line in this Part XII. 

X 

1 Accounting method used to prepare the Form 990: Cash |^~| Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 


Yes 

No 

2a 


X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

Separate basis EZI Consolidated basis EZI Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

2b 

X 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

Separate basis [A] Consolidated basis EZI Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. 

2c 

X 


3a 

X 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

3b 

X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. 


0MB No. 1545-0047 



Open to Public 


Inspection 


Name of the organization 


Employer identification number 


CHILDNET, INC. 


65-1149351 


Parti 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 _ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 _ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 _ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives: (1) more than 33i/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3%of its 
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 _ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a EH Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 
b EH Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c EH Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d EH Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e EH Check this box if the organization received a written determination from the iRS that it is a Type i. Type ii. Type iii 


functionally integrated, or Type iii non-functionally integrated supporting organization. 

f Enter the number of supported organizations. 

g Provide the following information about the supported organization(s)._ 


(i) Name of supported organization 

(ii) EiN 

(iii) Type of organization 
(described on iines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed in your governing 
document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 

(A) 







(B) 







(C) 







(D) 







(E) 







Total 








For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or990-EZ) 2016 


CHILDNET, INC. 


65-1149351 


Page 2 


Part II 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

(a) 2012 

(b) 2013 

(c) 2014 

(d) 2015 

(e) 2016 

(f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants."). 

91,373,672. 

111,426, 071. 

119,598,137. 

126, 086, 162 . 

124,109,563. 

572,593,605. 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf. 






0 . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 






0 . 

4 Total. Add lines 1 throuoh 3. 

91,373,672. 

111,426, 071. 

119,598,137. 

126, 086, 162 . 

124,109,563. 

572,593,605. 

5 The portion of total contributions by 
each person (other than a 

governmental unit or publicly 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) 






0 . 

6 Public support. Subtract line 5 from line 4. 






572,593,605. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources . 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 7171-14 1 

(a) 2012 

(b) 2013 

(c) 2014 

(d) 2015 

(e) 2016 

(f) Total 

91,373,672. 

111,426,071. 

119,598,137. 

126, 086, 162 . 

124,109,563. 

572,593,605. 




71,251. 

79,850. 

151,101. 






0 . 




77, 971. 

79,690. 

157, 661. 

11 Total support. Add lines 7 through 10 . 






572,902,367. 

12 Gross receipts from related activities, etc. (see instructions) 

12 


13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _ 

_ organization, check this box and stop here ..► | | 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). 

14 

99.95 °/^ 

15 Public support percentage from 2015 Schedule A, Part II, line 14. 

15 

99.97 0 /^ 


16a 


17a 


18 


33 1 /3 % support tost “2016. If th© orQsnizstion did not ch©ck th© box on I in© 13, ©nd I in© 14 is 33i/3 % or m or©, ch©ck 

this box and stop here. The organization qualifies as a publicly supported organization.► 

33 1 /3 % support tost “ 2015. If th© orQ©niz©tion did not chock © box on I in© 13 or 16©, ©nd I in© 15 is 33i/3 % or m or©, 

check this box and stop here. The organization qualifies as a publicly supported organization.► I I 

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 

organization. ► □ 

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization.► I I 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions. ► □ 
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CHILDNET, INC. 65-1149351 

Schedule A (Form 990 or990-EZ) 2016 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part 
If the organization falls to qualify under the tests listed below, please complete Part ll.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► (a) 2012 _ (b) 2013 _ (c) 2014 _ (d) 2015 _ (e) 2016 _ (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not inciude any "unusuai grants.")_ 

2 Gross receipts from admissions, merchandise 

soid or services performed, or faciiities 
furnished in any activity that is reiated to the 
organization's tax-exempt purpose. 

3 Gross receipts from activities that are not an 

unreiated trade or business under section 513 ._ 

4 Tax revenues levied for the 
organization’s benefit and either paid 

to or expended on its behalf.. 

5 The value of services or facilities 
furnished by a governmental unit to the 

organization without charge.. 

6 Total. Add lines 1 through 5.. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... _ 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year_ 

c Add lines 7a and 7b.. 

8 Public support. (Subtract line 7c from 
lines.). 


(b)2013 


(c)2014 


(d)2015 


(e)2016 


(f) Total 


Section B. Total Support _______ 

Calendar year (or fiscal year beginning in) ► (a) 2012 _ (b) 2013 _ (c) 2014 _ (d) 2015 _ (e) 2016 _ (f) Total 

9 Amounts from line 6.. 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources.. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30, 1975 .. 

c Add lines 10a and 10b.. 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 

carried on.. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.).. 

13 Total support. (Add lines 9, 10c, 11, 

and 12.)...... 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ^_ 

organization, check this box and stop here.► I I 


Section C. Computation of Public Support Percentage _^_ 

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 15 % 

16 Public support percentage from 2015 Schedule A, Part III, line 15. 16 % 


Section D. Computation of Investment Income Percentage 


(b)2013 


(c)2014 


(d)2015 


(e)2016 


(f) Total 


17 

Investment income percentaae for 2016 (line 10c, column (f) divided bv line 13, column (f)). 

. 17 

% 

18 

Investment income percentaae from 2015 Schedule A, Part III. line 17. 

. 18 

% 


19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► | | 

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► _ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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Schedule A (Form 990 or990-EZ) 2016 


Part IV 


Supporting Organizations 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete 
_ Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) _ 

Section A. Aii Supporting Organizations 


1 


2 


3a 

b 


c 

4a 

b 


c 


5a 


b 

c 


6 


7 


8 

9a 


b 

c 

10a 


b 


Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? If 
" Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If " Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If'Yes," answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 



Yes 

No 




1 






2 






3a 






3b 






3c 






4a 






4b 






4c 






5a 






5b 



5c 






6 






7 






8 






9a 






9b 






9c 






10a 






10b 
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CHILDNET, INC. 

Schedule A (Form 990 or990-EZ) 2016 


Supporting Organizations (continued) 


65-1149351 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 


Section B. Type I Supporting Organizations _ 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations_ 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizatlon(s). 


Section D. All Type III Supporting Organizations _ 

I Yes I No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization’s governing documents in effect on the date of notification, to the extent not previously 
provided? 1 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 

significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s 
supported organizations played in this regard. 3 


Section E. Type III Functionally Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a _ The organization satisfied the Activities Test. Complete line 2 below. 

b _ The organization is the parent of each of its supported organizations. Complete line 3 below. 

c _ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instru ctions). 

I Yes I No 

2 Activities Test. Answer (a) and (b) below. - 

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and expiain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. _2a_ 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization’s position that its supported organizatlon(s) would have engaged in these 

activities but for the organization’s involvement. 2b _ 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. ^a_ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 


Schedule A (Form 990 or 990-EZ) 2016 

6E1230 1.000 

1177LA B64M 5/14/2018 2:16:14 PM 


171081 


PAGE 18 









CHILDNET, INC. 


65-1149351 


Schedule A (Form 990 or990-EZ) 2016 


Page 6 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I_I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3. 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 



a Average monthly value of securities 

1a 



b Average monthly cash balances 

1b 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines la, 1b, and 1c) 

1d 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line Id. 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by .035. 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1. 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3. 

4 



5 income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, uniess subject to 
emergency temporary reduction (see instructions). 

6 




7 I I Check here if the current year is the organization’s first as a non-functionallv integrated Type III supporting organization tsee 
_instructions)._ 
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Schedule A (Form 990 or990-EZ) 2016 


CHILDNET, INC. 


65-1149351 


Page 7 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior iRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Current Year 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2016 

(iii) 

Distributable 
Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 




Underdistributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part Vi). See 

instructions. 




3 Excess distributions carryover, if any, to 2016: 




a 




b 




c From 2013. 




d From 2014. 




e From 2015. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2016 distributable amount 




i Carryover from 2011 not applied (see instructions) 




j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 Distributions for 2016 from 

Section D, line 7: $ 




a Applied to underdistributions of prior years 




b Applied to 2016 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part Vi. See instructions. 




6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part Vi. See instructions. 




7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 




8 Breakdown of line 7: 




a 




b Excess from 2013. . . . 




c Excess from 2014. . . . 




d Excess from 2015. . . . 




e Excess from 2016. . . . 
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Schedule A (Form 990 or990-EZ) 2016 


CHILDNET, INC. 


65-1149351 


Page 8 


Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 


ATTACHMENT 1 

SCHEDULE A, PART II - OTHER INCOME 


DESCRIPTION 

2012 

2013 

2014 

2015 

2016 

TOTAL 

ADMINISTRATIVE FEE 




77, 971 . 

79,690. 

157,661. 

TOTALS 




77,971. 

79,690. 

157,661. 
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Schedule B 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

^ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov 


0MB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

/form990. 

i®16 

Name of the organization 

CHILDNET, INC. 

Employer identification number 

65-1149351 


Organization type (check one): 


Fiiers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

501(c)(3 ) (enter number) organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

I I 501(c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part Viii, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively \or religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively lor religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitabie, etc., purpose. Don't compiete any of the parts unless the 
General Rule applies to this organization because it received nonexc/us/Ve/y religious, charitable, etc., contributions 
totaling $5,000 or more during the year.► $_ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part i, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 
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Schedule B (Form 990, 990-EZ, or990-PF) (2016) 

Name of organization CHILDNET, INC. 


Page 2 

Empioyer identification number 

65-1149351 


Parti 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 

DEPARTMENT OF CHILDREN AND FAMILIES 

$ 121,034,503. 

Person 

Payroll 

Noncash 

X 



111 SOUTH SAPODILLA AVE, ROOM 301-E 


WEST PALM BEACH, FL 33401 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2016) 

Name of organization CHILDNET, INC. 


Page 3 


Employer identification number 

65-1149351 


Part II 


Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



$ 
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Schedule B (Form 990, 990-EZ, or990-PF) (2016)_Page 4 


Name of organization CHILDNET, INC. 

Empioyer identification number 

65-1149351 

1 Part III 

Exc/usfVe/y religious, charitable, etc., contributions to organizations described 

1 in section 501(c)(7), (8), or 


(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exc/us/Ve/y religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this Information once. See Instructions.) ► $_ 

Use duplicate copies of Part III If additional space Is needed._ 


(a) No. 
from 
Part 1 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 















(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee 









(a) No. 
from 
Part 1 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 















(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 









(a) No. 
from 
Part 1 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 















(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 









(a) No. 
from 
Part 1 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 















(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE D 
(Form 990) 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

^ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 


Name of the organization Empioyer identification number 

CHILDNET, INC. 65-1149351 


Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 6._ 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


(a) Donor advised funds 


(b) Funds and other accounts 


Total number at end of year.. 

Aggregate value of contributions to (during year)_ 

Aggregate value of grants from (during year) . ._ 

Aggregate value at end of year.. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?. EZI Yes EZI No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. . EZI Yes EZI No 


Conservation Easements. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 7. _ 

Purpose(s) of conservation easements held by the organization (check all that apply). 

_ Preservation of land for public use (e.g., recreation or education) _ Preservation of a historically important land area 

_ Protection of natural habitat _ Preservation of a certified historic structure 

_ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _ 

easement on the last day of the tax year. _ Held at the End of the Tax Year 

Total number of conservation easements. 2a _ 

Total acreage restricted by conservation easements. _2b_ 

Number of conservation easements on a certified historic structure included in (a). 2c _ 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. 2d _ 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. . .. ... □ Yes □ No 

Staff and voiunteer hours devoted to monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year 

► _ 

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?. ... □ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization's accounting for conservation easements. 


Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1. ► $_ 

(ii) Assets included in Form 990, Part X. ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1. ► $_ 

b Assets included in Form 990, Part X. ► $ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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CHILDNET, INC. 


65-1149351 


Schedule D (Form 990) 2016 


Part III 


Page 2 


Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets (continued) 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

Loan or exchange programs 
Other 


a 


Public exhibition 

d 


b 


Scholarly research 

e 


c 


Preservation for future generations 




Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 


Yes 


No 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1 a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. Yes No 

If "Yes," explain the arrangement in Part XIII and complete the following table: 


Beginning balance. 

Additions during the year . 
Distributions during the year 
Ending balance. 


1c 


1d 


1e 


1f 


Amount 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . 


Yes 


No 


Part V 


Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































1 a 
b 
c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gains, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 
End of year balance. 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ►_% 

Permanent endowment ► 


% 


Temporarily restricted endowment ►_ 


% 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 

Describe in Part XIII the intended uses of the organization's endowment funds._ 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Land, Buildinas, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumuiated 
depreciation 

(d) Book vaiue 

1 a 

Land 





b 

Buildinas 





c 

Leasehold imorovements 


19,560. 

18,046. 

1,514. 

d 

Equipment 


2,735,231. 

2,230,106. 

505,125. 

e 

Other 


8,200. 


8,200. 

Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) .► 

514,839. 
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CHILDNET, INC. 65-1149351 

Schedule D (Form 990) 2016 Pa 


Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book vaiue (c) Method of vaiuation: 


(a) Description of security or category 
(inciuding name of security) 


(c) Method of vaiuation: 
Cost or end-of-year market vaiue 


(1) Financial derivatives.. 

(2) Closely-held equity interests.. 

(3) Other_ 

(A) _ 

(B) _ 

(C) _ 

(D) _ 

(E) _ 

(F) _ 

(G) _ 

(H) _ 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ► 


Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book vaiue (c) Method of vaiuation: 


(c) Method of vaiuation: 
Cost or end-of-year market vaiue 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 


Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


_ (a) Description _ (b) Book vaiue 

( 1 ) FUNDS FOR CLIENTS-SSA BENEFITS 618,211. 

(2) SECURITY DEPOSITS 335, 122 . 

(3) BCK DUE TO/FROM 298 . 

( 4 ) 

(5) _ 

( 6 ) _ 

( 7 ) _ 

( 8 ) _ 

( 9 ) _ 

Tota\. (Column (b) must equal Form 990, PartX, col. (B) line 15.) . ► 953, 


Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


953, 631. 


1. (a) Description of iiabiiity 

(1) Federal income taxes 

(2) FUNDS FOR CLIENTS - SSA BENEFI 

(3) CAPITAL LEASE LIABILITY 

(4) DEFERRED RENT 

(5) LINE OF CREDIT 

( 6 ) 

(7) _ 

( 8 ) _ 

(9) _ 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 


(b) Book value 

618,211. 

67,211. 
699,871. 
1,500,000. 


2,885,293. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I X I 
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CHILDNET, INC. 


65-1149351 


Schedule D (Form 990) 2016 


Part XI 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . . . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 

b Donated services and use of facilities. 

c Recoveries of prior year grants. 

d Other (Describe in Part XIII.). 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII.). 

c Add lines 4a and 4b. 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


Part XII 


2a 


2b 


2c 


2d 


4a 


4b 



2e 


4c 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII.). 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII.). 

c Add lines 4a and 4b. 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 


Part XIII 


2a 


2b 


2c 


2d 


4a 


4b 



2e 


4c 


Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE PAGE 5 
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Schedule D (Form 990) 2016 CHILDNET, INC. 

Supplemental Information (continued) 


65-1149351 


Page 5 


SCHEDULE D, PART X, LINE 2 LIABILITY FOR UNCERTAIN TAX POSITTONS 
THE ORGANIZATON ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE 
WITH GAAP, WHICH REQUIRES RECOGNITION IN THE ACCOMPANYING CONSOLIDATED 
FINANCTAL STATEMENTS OF A TAX POSITION ONLY AFTER DETERMINING THAT THE 

RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSTTION 

FOLLOWING AN AUDIT. FOR TAX POSTTIONS MEETING THE MORE LIKELY THAN NOT 
THRESHHOLD, THE AMOUNT RECOGNIZED IN THE CONSOLIDATED FINANCTAL 
STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT 
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT 

TAX AUTHORITY. THE ORGANIZATION HAD NO MATERIAL UNRECOGNIZED TAX 
BENEFITS AND NO ADJUSTMENTS TO ITS CONSOLIDATED FINANCIAL POSITION, 
ACTIVITIES OR CASH FLOWS WERE REQUIRED. THE QRGANIZATIQN DQES NQT EXPECT 
THAT UNRECQGNIZED TAX BENEFITS WILL INCREASE WITHIN THE NEXT TWELVE 

MQNTHS. 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 


Supplemental Information Regarding Fundraising or Gaming Activities 


OMB No. 1545-0047 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. 

^ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


ii6 


Open to Public 
Inspection 


Employer identification number 


CHILDNET, INC. 


65-1149351 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

_ Form 990-EZ filers are not required to complete this part. _ 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 
b 
c 



Mail solicitations 

e 



Internet and email solicitations 

f 



Phone solicitations 

g 



In-person solicitations 




2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,^_ _ 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_| Yes |_| No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(Mi) Did fundraiser have 
custody or control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 
organization 

1 


Yes 

No 






2 







3 







4 







5 







6 







7 







8 







9 







10 







Total.► 





3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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CHILDNET, INC. 


65-1149351 


Schedule G (Form 990 or 990-EZ) 2016 


Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 





(a) Event #1 

PALM BEACH LUNC 

(b) Event #2 

BROWARD LUNCH 

(c) Other events 

(d) Total events 
(add col. (a) through 




(event type) 

(event type) 

(total number) 

col. (c)) 

0) 

3 

c 

0) 

> 

1 

Gross receipts 

33,655. 

57,213. 


90,868. 

0) 

CC 

2 

Less: Contributions 






3 

Gross income (line 1 minus 

line 2). 

33,655. 

57,213. 


90,868. 


4 

Cash prizes 






5 

Noncash prizes 





c/5 

0) 

C/5 

6 

Rent/facility costs 





05 

Q. 

X 

LU 

7 

Food and beverages 





O 

05 

Q 

8 

Entertainment 






9 

Other direct expenses 

9,828. 

8,445. 


18,273. 


10 

Direct expense summary. Add lines 4 through 9 in column (d) 


► 

18,273. 


11 

Net income summary. Subtract line 10 from line 3, column (d). 

. ► 

72,595. 


Part III 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


c 

03 

> 

03 

cc 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bIngo/progressIve bingo 


(c) Other gaming 


(d) Totai gaming (add 
coi. (a) through coi. (c)) 


U3 

03 

U3 

c 

03 

Q. 

X 

LU 

O 

03 


2 Cash prizes. 

3 Noncash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 


6 Volunteer labor 

7 

8 


Yes 

No 




Yes 

No 


Yes 

No 


Direct expense summary. Add lines 2 through 5 in column (d) _ _ _ _ 
Net gaming income summary. Subtract line 7 from line 1, column (d) 


► 

► 


9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states?. | | Yes I I No 

b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain: 


I I Yes I I No 
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CHILDNET, INC. 


65-1149351 


Schedule G (Form 990 or 990-EZ) 2016 


Page 3 


11 

12 

13 

I 

14 


Yes 


No 


Does the organization conduct gaming activities with nonmembers?. 

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming?. Yes No 

Indicate the percentage of gaming activity conducted in: 

The organization's facility. 

An outside facility. 


13a 


13b 


% 


% 


Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 


Name ►_ 

Address ►_ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 


revenue?. Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_. 

c If "Yes," enter name and address of the third party: 


Name ► 


Address ►_ 

16 Gaming manager information: 
Name ► 


Gaming manager compensation ► $ 

Description of services provided ► 

I I Director/officer Employee Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ^ $ 


Part IV 


Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if appiicabie) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of vaiuation 
(book, FMV, appraisai, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) 4 KIDS OF SOUTH FLORIDA 

61-1416525 

501 (C) (3) 

2,292,110. 


FMV 


FOSTER HOME MANAGEME 

827 SOUTH STATE RD & #B 

(2) AGENCY FOR COMMUNITY TREATMENT 

59-1860626 

501 (C) (3) 

1,057,424. 


FMV 


RESIDENTIAL GROUP CA 

4612 N 56TH STREET TAMPA, FL 33610 

(3) ALTERNATE FAMTLY CARE 

59-1860626 

N/A 

9,570. 


FMV 


RESDIENTIAL TREATMEN 

5925 MCKINLEY STREET HOLLYWOOD, FL 33021 

(4) ALTERNATE GROUP CARE 

46-2464364 

N/A 

291,805. 


FMV 


RESDIENTIAL TREATMEN 

5925 MCKINLEY STREET HOLLYWOOD, FL 33021 

(5) ATLANTIC SHORES HOSPITAL 

20-3788069 

N/A 

43,248. 


FMV 


SUBSTANCE ABUSE AND 

4545 NORTH FEDERAL HIGHWAY 

(6) AVIDITY 

20-1966531 

501 (C) (3) 

3,108,084. 


FMV 


RESIDENTIAL GROUP CA 

3521 W BROWARD BLVD 

(7) BEHAVIOR BASICS, INC. 

84-1647103 

N/A 

218,653. 


FMV 


BEHAVIOR ANALYSIS SE 

3315 NW PERIMETER ROAD PALM CITY, FL 34990 

(8) BOYS TOWN CENTRAL FLORIDA 

20-0654235 

501 (C) (3) 

564,349. 


FMV 


RESIDENTIAL GROUP CA 

975 OKLAHOMA STREET OVIEDO, FL 32765 

(9) BOYS TOWN OF SOUTH FLORIDA, INC. 

59-1085320 

501 (C) (3) 

790,219. 


FMV 


FAMILY PRESERVATION 

9525 STERLING DRIVE PERRINE, FL 33157 

(10) BRENDA KNOWLES GROUP HOME 

04-3680912 

N/A 

278,844. 


FMV 


RESIDENTIAL GROUP CA 

17621 NW 2ND COURT 

(11) BROOKWOOD FLORIDA 

26-2287919 

501 (C) (3) 

8,550. 


FMV 


RESIDENTIAL GROUP CA 

901 7TH AVE SOUTH ST PETERSBURG, FL 33705 

(12) CAMELOT COMMUNITY CARE, INC. 

31-1659302 

501 (C) (3) 

948,637. 


FMV 


THERAPEUTIC INTERVEN 

PO BOX 850001 ORLANDO, FL 32885 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) CARLTON MANOR 

59-2058176 

501 (C) (3) 

141,788. 


FMV 


THERAPEUTIC GROUP HO 

45 WESTWOOD TERR. NORTH 

(2) CATALANO'S NURSES REGISTRY, INC. 

59-1303456 

N/A 

444,655. 


FMV 


ONE-ON-ONE SUPERVISI 

5803 NW 151ST STREET MIAMI LAKES, FL 33014 

(3) CAYUGA CENTERS 

15-0532087 

501 (C) (3) 

252,740. 


FMV 


RESIDENTIAL GROUP CA 

3155 LAKE WORTH ROAD, SUITE 1 

(4) CHILDREN'S HARBOR 

31-1471766 

501 (C) (3) 

1,449,850. 


FMV 


RESIDENTIAL GROUP CA 

19425 SW 58TH MANOR 

(5) CHILDREN'S HOME SOCIETY OE ELORIDA 

59-0192430 

501 (C) (3) 

10,498,250. 


FMV 


SHELTER PROGRAM FOST 

325 CROTON ROAD MELBOURNE, FL 32935 

(6) CHOICES CHILDREN AND EAMILIES CONSORTIUM 

59-2357179 

501 (C) (3) 

757,284. 


FMV 


SHELTER PROGRAM FOST 

2300NW 6TH STREET POMPANO BEACH, FL 33069 

(7) CITRUS HEALTH NETWORK 

59-1865751 

501 (C) (3) 

156,490. 


FMV 


RESIDENTIAL GROUP CA 

4175 WEST 20TH STREET HIALEAH, FL 33012 

(8) C.O.R.T.E. 

74-3041421 

N/A 

224,528. 


FMV 


OUTPATIENT RECOVERY, 

4733 W. ATLANTIC AVE, SUITE 21 

(9) COUNSELING MEDIATION EDUCATION 

32-0344560 

N/A 

988,690. 


FMV 


RESIDENTIAL GROUP CA 

1527 NE 4TH AVENUE 

(10) COVENANT KIDS MANOR 

59-3664515 

501 (C) (3) 

441,938. 


FMV 


RESIDENTIAL GROUP CA 

2587 FLOWERING DOGWOOD DRIVE 

(11) DEVEREAUX 

23-1390618 

501 (C) (3) 

1,828,336. 


FMV 


RESIDENTIAL GROUP CA 

5850 TG LEE BLVD ORLANDO, FL 32822 

(12) ECKERD KIDS 

59-2551416 

501 (C) (3) 

10,186. 


FMV 


RESIDENTIAL GROUP CA 

100 NORTH STARCREST DRIVE 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► _ 

3 Enter total number of other organizations listed in the line 1 table.► _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie i (Form 990) (2016) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if appiicabie) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of vaiuation 
(book, FMV, appraisai, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) FAMILY CENTRAL, INC. 

59-1487190 

501 (C) (3) 

16,608. 


FMV 


NURTURING PARENTING 

840 SW 81ST AVE. NORTH LAUDERDALE, FL 33068 

(2) FAMILY HEALTH COUNSELING CENTER 

20-2528862 

N/A 

157,888. 


FMV 


DRUG TESTING SERVICE 

2677 FOREST HILL BLVD, STE 102 

(3) FIFTH STREET COUNSELING CENTER, INC. 

65-0362232 

N/A 

1,462,268 . 


FMV 


DRUG TESTING SERVICE 

4121 NW 5TH STREET, #206 

(4) FLORIDA BAPTIST CHILDREN'S HOMES 

23-7303117 

501 (C) (3) 

167,871. 


FMV 


RESIDENTIAL GROUP CA 

P.O. BOX 2000 BOYS RANCH, FL 32064 

(5) FLORIDA UNITED METHODIST CHILDREN'S HOME 

59-0638479 

501 (C) (3) 

332,983. 


FMV 


RESIDENTIAL GROUP CA 

51 MAIN STREET ENTERPRISE, FL 32725 

(6) FLORIDA SHERIFF'S YOUTH RANCH 

65-0821321 

501 (C) (3) 

165,780. 


FMV 


RESIDENTIAL GROUP CA 

184 SPARROW DRIVE 

(7) FRIENDS OF FOSTER CHILDREN 

59-2487590 

501 (C) (3) 

211,086. 


FMV 


RESIDENTIAL GROUP CA 

4100 OKEECHOBEE BLVD 

(8) GRANDMA'S PLACE 

65-0821321 

501 (C) (3) 

321,201. 


FMV 


EMERGENCY SHELTER 

184 SPARROW DRIVE 

(9) GROVE COUNSELING CENTER 

23-7109532 

501 (C) (3) 

41,610 . 


FMV 


RESIDENTIAL DRUG COU 

111 W. MAGNOLIA AVE, STE 100 

(10) GULF COAST TREATMENT CENTER 

56-1341134 

N/A 

241, 620 . 


FMV 


BEHAVIORAL HEALTH TR 

1015 MAR WALT DRIVE 

(11) HEART OF FLORIDA YOUTH RANCH 

23-7109532 

501 (C) (3) 

51,770. 


FMV 


THERAPEUTIC, MENTAL 

15833 US 301 CITRA, FL 32113 

(12) HENDERSON MENTAL HEALTH 

59-0711167 

501 (C) (3) 

2,263,204 . 


FMV 


PLACEMENT PARTNERSHI 

4740 N STATE RD 7 # 201 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if appiicabie) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of vaiuation 
(book, FMV, appraisai, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) HIBISCUS CHILDREN'S CENTER 

59-2632361 

501 (C) (3) 

896,105. 


FMV 


EMERGENCY SHELTER RE 

2400 NE OLD DIXIE HWY 

(2) HIS HOUSE INC 

65-0145994 

501 (C) (3) 

1,399,708. 


FMV 


HELPING CHILDREN AND 

20000 NW 47TH AVENUE OPA LOCKA, EL 33055 

(3) IMAGES OF GLORY 

59-3614281 

501 (C) (3) 

240,410. 


FMV 


RESIDENTIAL GROUP CA 

6960 ALOMA AVE WINTER PARK, EL 32792 

(4) JAFCO EMERGENCY SHELTER 

20-0898587 

501 (C) (3) 

463,633. 


FMV 


EMERGENCY SHELTER CA 

4200 N UNIVERSITY DRIVE SUNRISE, FL 33351 

(5) KIDS IN DISTRESS INC 

59-1927289 

501 (C) (3) 

2,953,273. 


FMV 


COORDINATED FAMILY S 

819 NE 26TH STREET 

(6) LEGAL AID SERVICES OF BROWARD COUNTY 

59-1547191 

501 (C) (3) 

48,174. 


FMV 


LEGAL AID SERVICES 

491 N. STATE ROAD 7 PLANTATION, FL 33317 

(7) LUTHERAN SERVICES 

59-2198911 

501 (C) (3) 

138,300. 


FMV 


RESIDENTIAL GROUP CA 

221 NORTHWEST 43RD COURT 

(8) MENTAL HEALTH ASSOC OF BROWARD 

59-0816448 

501 (C) (3) 

198,373. 


FMV 


PARENT EDUCATION SEP 

7145 W OAKLAND PK BLV LAURDERHILL, FL 33313 

(9) MENTAL HEALTH CENTER OF FLORIDA 

81-3623816 

N/A 

600,271. 


FMV 


RESIDENTIAL GROUP CA 

1848 SE 1ST AVE FORT LAUDERDALE, FL 33316 

(10) MIAMI BRIDGE YOUTH AND FAMILY SERVICES 

59-2569847 

501 (C) (3) 

18,150. 


FMV 


EMERGENCY SHELTER CA 

2810 NW SOUTH RIVER DRIVE MIAMI, FL 33125 

(11) MOUNT BETHEL HUMAN SERVICES CORE 

65-0441414 

501 (C) (3) 

140,978. 


FMV 


NEIGHBOURHOOD PARTNE 

1021 NW 6TH STREET 

(12) PINNACLE FAMILY SERVICES OF FLORIDA 

47-4749980 

501 (C) (3) 

953,386. 


FMV 


HEALTH SERVICES 

351 SW 136TH AVENUE, SUITE 207 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if appiicabie) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of vaiuation 
(book, FMV, appraisai, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) NATIONAL YOUTH ADVOCATE PROG 

34-1404302 

501 (C) (3) 

2,029,437. 


FMV 


ENHANCED FOSTER CARE 

1801 WATERMARK DRIVE # 200 

(2) OUR MOTHER'S HOME 

65-0510103 

501 (C) (3) 

76,005. 


FMV 


TRANSITION FROM FOST 

7438 CARRIER RD FORT MYERS, EL 33912 

(3) PARENT CHILD CENTER 

59-1964034 

501 (C) (3) 

33,107. 


FMV 


FAMILY PRESERVATION 

2001 W. BLUE HERON BLVD 

(4) PLACE OF HOPE, INC. 

65-0841384 

501 (C) (3) 

2,484,804. 


FMV 


RESDIENTIAL GROUP AN 

9078 ISAIAH LANE 

(5) PROJECT TOUCH INC 

65-1108058 

501 (C) (3) 

399,529. 


FMV 


NEW LIGHTHOUSE GROUP 

3541 SW 144 AVENUE MIRAMAR, EL 33027 

(6) REAL LIFE CHILDREN'S RANCH 

59-6173061 

501 (C) (3) 

118,520. 


FMV 


RESIDENTIAL GROUP CA 

7777 US 441 OKEECHOBEE, EL 34974 

(7) REYNA GROUP HOME 

27-0047003 

501 (C) (3) 

1,340,349. 


FMV 


RESIDENTIAL GROUP CA 

8960 RALEIGH STREET HOLLYWOOD, FL 33024 

(8) SITA DEVI, INC. 

01-0717367 

N/A 

454,160. 


FMV 


TUTORING SERVICES 

809 SW 8TH STREET FORT LAUDERDALE, FL 33315 

(9) SOS CHILDREN'S VILLAGE 

65-0080301 

501 (C) (3) 

1,839,822. 


FMV 


LONG TERM RESIDENTIA 

3681 NW 59TH PLACE COCONUT CREEK, FL 33073 

(10) ST. AUGUSTINE YOUTH SERVICES 

59-2925271 

501 (C) (3) 

184,359. 


FMV 


THERAPEUTIC SERVICES 

201 SIMONE WAY ST. AUGUSTINE, FL 32086 

(11) THE CHILDREN'S PLACE 

59-1935485 

501 (C) (3) 

959,054. 


FMV 


SHELTER PROGRAM FOST 

2840 6TH AVENUE SOUTH LAKE WORTH, FL 33461 

(12) THE GROVE 

23-7109532 

501 (C) (3) 

199,725. 


FMV 


OUTPATIENT RECOVERY, 

111 WEST MAGNOLIA AVENUE LONGWOOD, FL 32750 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 

3 Enter total number of other organizations listed in the line 1 table.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


0MB No. 1545-0047 

(Form 990) 


1(0)16 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 21 or 22. 

► Attach to Form 990. 

^ information about Scheduie i (Form 990) and its instructions is at www.irs.gov/form990. 

Department of the Treasury 
Internal Revenue Service 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 

liHUI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes No 

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) THE TWELVE FOR CHILDREN 

34-1970957 

501 (C) (3) 

120,736. 


FMV 


ENHANCED FOSTER CARE 

1881 NE 26TH STREET #221 

(2) UNITY HOUSE 

26-0404705 

N/A 

79,620. 


FMV 


RESIDENTIAL GROUP CA 

371 FORT SMITH BLVD DELTONA, FL 32738 

(3) VISIONQUEST 

86-0278038 

N/A 

2,276,655. 


FMV 


RESIDENTIAL GROUP CA 

600 N SWAN ROAD TUCSON, AZ 85711 

(4) VITA NOVA 

65-0298299 

501 (C) (3) 

587,388. 


FMV 


INDEPENDENT LIVING S 

1800 S AUSTRALIAN AVENUE 

(5) WEST FOSTER HOME 

26-4418877 

N/A 

35,716. 


FMV 


RESIDENTIAL GROUP CA 

5109 NE 5TH AVENUE OAKLAND PARK, FL 33334 

(6) 









(7) 









(8) 









(9) 









(10) 









(11) 









(12) 










2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► _ 49 . 

3 Enter total number of other organizations listed in the line 1 table.►_ 16. 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► _ 49 . 

3 Enter total number of other organizations listed in the line 1 table.► _ 16 . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie i (Form 990) (2016) 
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65-1149351 
Page 2 


CHILDNET, INC. 


Schedule I (Form 990) (2016) 


Part III 


Grants and Other Assistance to Domestic Individuais. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 ASSISTANCE S GRANTS TO FOSTER PARENTS 

858. 

7,293,136. 


N/A 


2 






3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional 
information. 


PART I, LINE 2: 


THE ORGANIZATION CURRENTLY MONITORS THE USE OF GRANT FUNDS ON A QUARTERLY 


AND ANNUAL BASIS. MONITORING INVOLVES OBTAINING THE QUARTERLY AND ANNUAL 
FINANCIAL STATEMENTS FRQM ALL CQNTRACTED PRQVIDERS AND CQNDUCTING A 


FINANCIAL STATEMENT ANALYSIS AS WELL AS CQNTRACTUAL REVIEW AND AUDIT 
PRQGRAM TQ ENSURE CQNTINUQUS QUALITY IMPRQVEMENT. THIS ANALYSIS YIELDS 
THE VARIQUS SQLVENCY, LIQUIDITY, DEBT RATIQS AND GQING CQNCERN ISSUES. 


THE FINANCE DEPARTMENT IS ALSQ A MEMBER QF THE CQLLABQRATIVE FUNDERS 

MQNITQRING TEAM. THE TEAM IS CQMPRISED QF VARIQUS FUNDERS THAT MQNITQRS 


Schedule I (Form 990) (2016) 
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65-1149351 
Page 2 


CHILDNET, INC. 


Schedule I (Form 990) (2016) 


Part III 


Grants and Other Assistance to Domestic Individuais. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 






2 






3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional 
information. 


THE USE OF GRANT FUNDS BY SELECTING AND TESTING EXPENDITURES TO ENSURE 


FUNDS ARE BEING EXPENSED BASED UPON CONTRACTED GUIDELINES. 


Schedule I (Form 990) (2016) 
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SCHEDULE J 
(Form 990) 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Compensation Information 

For certain Officers, Directors, Trustees, Key Empioyees, and Highest 
Compensated Empioyees 

^ Compiete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 


Name of the organization Employer identification number 

CHILDNET, INC. 65-1149351 


Questions Regarding Compensation _ 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part Vii, Section A, line 1 a. Complete Part III to provide any reievant information regarding these items. 

_ First-class or charter travel _ Housing allowance or residence for personal use 

_ Travel for companions _ Payments for business use of personal residence 

_ Tax indemnification and gross-up payments _ Health or social club dues or initiation fees 

_ Discretionary spending account _ Personal services (such as, maid, chauffeur, chef) 

b if any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? if "No," complete Part III to 
explain. 1 b 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

la?. _2 _ 

3 indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part iii. 

_ Compensation committee _ Written employment contract 

_ Independent compensation consultant _ Compensation survey or study 

_ Form 990 of other organizations |_^ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 4a 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 4b 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 4c 

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iii. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part Vii, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. 5a 

b Any related organization?. 5b 

if "Yes" on line 5a or 5b, describe in Part iii. 

6 For persons listed on Form 990, Part Vii, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 6a 

b Any related organization?. 6b 

if "Yes" on line 6a or 6b, describe in Part iii. 

7 For persons listed on Form 990, Part Vii, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? if "Yes," describe in Part iii. 7 

8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe 
in Part iii. 8 

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)?. 9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 



Yes 

No 




1b 






2 






4a 


X 

4b 


X 

4c 


X 




5a 


X 

5b 


X 




6a 


X 

6b 


X 




7 


X 

8 


X 




9 
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CHILDNET, INC. 


65-1149351 


Schedule J (Form 990) 2016 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 
individual. 




(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation 

(A) Name and Title 


(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(Mi) Other 
reportable 
compensation 

other deferred 
compensation 

benefits 

(B)(i)-(D) 

in column (B) reported 
as deferred on prior 
Form 990 

EMILIO BENITEZ 

(i) 

232,753. 

0 . 

0 . 

34,335. 

19,760. 

286,848. 


1CE0 

(ii) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

LOURDES PONS 

(i) 

149,509. 

0 . 

0 . 

3,118. 

8,488. 

161,115. 


2 COO 

(ii) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

LARRY REIN 

(i) 

147,126. 

0 . 

0 . 

29,966. 

13,053. 

190,145. 


3 EXECUTIVE DIRECTOR 

(ii) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 


(i) 








4 

(ii) 









(i) 








5 

(ii) 









(i) 








6 

(ii) 









(i) 








7 

(ii) 









(i) 








8 

(ii) 









(i) 








9 

(ii) 









(i) 








10 

(ii) 









(i) 








11 

(ii) 









(i) 








12 

(ii) 









(i) 








13 

(ii) 









(i) 








14 

(ii) 









(i) 








15 

(ii) 









(i) 








16 

(ii) 
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CHILDNET, INC. 


65-1149351 


Schedule J (Form 990) 2016 


Page 3 


Part III 


Supplemental Information 


Provide the information, expianation, or descriptions required for Part I, iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 


JSA 

6E1505 2.000 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
CHILDNET, INC. 


0MB No. 1545-0047 


Noncash Contributions 


^ Complete if the organizations answered "Yes" on Form 990, Part iV, iines 29 or 30. 

► Attach to Form 990. 

^ Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990. 


Employer identification number 

65-1149351 


Open To Public 
Inspection 


Types of Property 


Art - Works of art. 

Art - Historical treasures . 
Art - Fractional interests . 


(a) 

Check if 
applicable 


Number of contributions or 
items contributed 


Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1g 


Method of determining 
noncash contribution amounts 


Books and publications. 

Clothing and household 

goods. 

Cars and other vehicles. 

Boats and planes. 

Intellectual property. 

Securities - Publicly traded . . . . 
Securities - Closely held stock. . . 
Securities - Partnership, LLC, 

or trust interests. 

Securities - Miscellaneous. 

Qualified conservation 
contribution - Historic 
structures. 


Qualified conservation 

contribution - Qther.. 

Real estate - Residential.. 

Real estate - Commercial.. 

Real estate - Qther.. 

Collectibles.. 

Food inventory.. 

Drugs and medical supplies .... _ 

Taxidermy.. 

Historical artifacts.. 

Scientific specimens.. 

Archeological artifacts.. 

Qther ►( ATCH 1 _)_23^_ 306, 820 . _ 

Qther ►(_)_ 

Qther ►(_)_ 

Qther ►( ) | _ 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period?. 30a 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions?. 31 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions?. 32a 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) (2016) 


CHILDNET, INC. 


65-1149351 


Page 2 


Part II 


Supplemental Information. Provide the information required by Part I, iines 30b, 32b, and 33, and whether 
the organization is reporting in Part 1, coiumn (b), the number of contributions, the number of items received, 
or a combination of both. Aiso compiete this part for any additionai information. 

ATTACHMENT 1 


SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 


DESCRIPTION (A) 

CHILDNET CARE EOR KIDS LU 

EOSTER PARENT APPRECIATIO 

IL GRADUATION RECOGNITION 

OTHER NONCASH CONTRIBUTIO 

TOTALS 


(B) NUMBER OE (C) REVENUES (D) METHOD OE 

CHECK CONTRIBUTIONS REPORTED DETERMINING 


X 

9. 

4,886. 

EMV 

X 

2 . 

50 . 

EMV 

X 

5 . 

20,399. 

EMV 

X 

7 . 

281,485. 

EMV 


23. 

306,820. 



JSA 
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Schedule M (Form 990) (2016) 


1177LA B64M 5/14/2018 2:16:14 PM 


171081 


PAGE 46 




SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 


► 


Supplemental Information to Form 990 or 990-EZ 


OMB No. f 545-0047 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additionai information. 

► Attach to Form 990 or 990-EZ. 



Open to Public 


Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


Inspection 


Employer identification number 


CHILDNET, 


INC . 


65-1149351 


FORM 990, PART 1, DESCRIPTION OF ORGANIZATION MISSION: 

FOR CHILDREN AND FAMILIES SERVED BY THE BROWARD COUNTY AND PALM BEACH 

COUNTY CHILD PROTECTION AND FOSTER CARE SYSTEM. CHILDNET'S MISSION IS TO 
DEVELOP AND MANAGE A COMPREHENSIVE, COMMUNITY-BASED, COORDINATED SYSTEM 
OF CARE FOR ABUSED, NEGLECTED, AND ABANDONED CHILDREN AND THEIR FAMILIES 
AND FOR CHILDREN AND FAMILIES WHO ARE AT RISK OF MALTREATMENT AND/OR 
PLACEMENT IN THE FOSTER CARE SYSTEM. 

FORM 990, PART VI, SECTION B, LINE 11: 

FORM 990 IS REVIEWED BY THE GOVERNING BODY, CONSISTING OF THE CEO AND CFO 
OF THE ORGANIZATION AS WELL AS THE BOARD OF DIRECTORS PRIOR TO 

SUBMISSION. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES 

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH COMMUNICATION. IN 
THE EVENT OF A CONFLICT, THE PERSON RECUSES HIMSELF/HERSELF FROM ALL 
DISCUSSIONS OR FROM VOTING. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE SALARY OF THE CEO IS SET AND REVIEWED BY THE BOARD OF DIRECTORS. KEY 

EMPLOYEE SALARIES ARE SET AND REVIEWED BY THE CEO. THE PROCESS FOR 

DETERMINING COMPENSATION INCLUDES COMPARABILITY DATA AND CONTEMPORANEOUS 

SUBSTANTIATION OF THE DELIBERATION AND DECISION. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
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Schedule O (Form 990 or 990-EZ) 2016 


Name of the organization 


Employer identification number 


CHILDNET, 


INC . 


65-1149351 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES AVAILABLE TO THE PUBLIC THROUGH THEIR WEBSITE THE 
AUDITED FINANCIAL STATEMENTS AS WELL AS FORM 990. GOVERNING DOCUMENTS AND 
CONFLICT OF INTEREST DOCUMENTS ARE MADE AVAILABLE THROUGH THE 

ORGANIZATION'S INTERNAL DASHBOARD AND AVAILABLE TO THE PUBLIC UPON 
REQUEST. 


FORM 990, PART XII, LINE 2C: 

THE PROCESS FOR SELECTING A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE 

OVERSIGHT OF THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANTS HAS NOT 

CHANGED FROM THE PRIOR YEAR. 

ATTACHMENT 1 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS _ 


NAME AND ADDRESS 


DESCRIPTION OF SERVICES COMPENSATION 


BRENDA KNOWLES GROUP HOME 340,829. 

15656 SW 5TH COURT 
MIRAMAR, FL 33027 

OLGA CAMPBELL GROUP HOME 120,325. 

4039 SW 25 STREET 
HOLLYWOOD, FL 33023 

MTCHELLE C. AUSTIN POST ADOPTION ATTORN 161,000. 

3800 INVERRARY BLVD., SUITE lOlD 
LAUDERHILL, FL 33319 


ATTACHMENT 2 

FORM 990, PART VIII - FUNDRAISING EVENTS 



GROSS 

DIRECT 

NET 


DESCRIPTION 

INCOME 

EXPENSES 

INCOME 


PALM BEACH LUNCHEON 

33,655. 

9,828. 

23, 

827 

BROWARD LUNCHEON 

57,213. 

8,445. 

00 

768 
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Schedule O (Form 990 or 990-EZ) 2016 __ 

Employer identification number 

65-1149351 

ATTACHMENT 2 (CONI'D) 

FORM 990, PART VIII - FUNDRAISING EVENTS 


Name of the organization 
CHILDNET, INC. 



GROSS 

DIRECT 

NET 

DESCRIPTION 

INCOME 

EXPENSES 

INCOME 


TOTALS 


90,868. 


18,273. 


72,595. 


FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 


DESCRIPTION 


PREPAID EXPENSES 


TOTALS 


ATTACHMENT 3 


ENDING 
BOOK VALUE 


1,426,020. 


1,426,020. 


ATTACHMENT 4 

FORM 990, PART X - DEFERRED REVENUE 


DESCRIPTION 


DEFERRED REVENUE 


TOTALS 


ENDING 
BOOK VALUE 


1, 197, 981 . 


1,197,981. 
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CHILDNET, INC. 


65-1149351 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

► Compiete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

^ Information about Scheduie R (Form 990) and its instructions is at www.irs.gov/form990. 


1 OMB No. 1545-0047 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

CHILDNET, INC. 


65-1149351 


Parti 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and BIN (if appiicabie) of disregarded entity 

(b) 

Primary activity 

(c) 

Legai domiciie (state 
or foreign country) 

(d) 

Totai income 

(e) 

End-of-year assets 

(f) 

Direct controiiing 
entity 

(1) 







(2) 







(3) 







(4) 







(5) 







(6) 








Part II 


Identification of Reiated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EiN of reiated organization 

(b) 

Primary activity 

(c) 

Legai domiciie (state 
or foreign country) 

(d) 

Exempt Code section 

(a) 

Pubiic charity status 
(if section 501 (c)(3)) 

(f) 

Direct controiiing 
entity 

(9) 

Section 512(b)(13) 
controiied 
entity? 

Yes 

No 

BROWARD CARES FOR KIDS FOUNDATION, INC. 20-2273948 

FUNDRAISING 

FL 

501(C)(3) 

LINE 7 

N/A 


X 

1100 W. MCNAB ROAD FT. LAUDERDALE, FL 33309 

(2) 









(3) 









(4) 









(5) 









(6) 









(7) 










For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Scheduie R (Form 990) 2016 


JSA 
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CHILDNET, INC. 


65-1149351 


Schedule R (Form 990) 2016 


Page 2 


Part III 


Identification of Reiated Organizations Taxabie as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant 

Income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 

(f) 

Share of total 
Income 

(9) 

Share of end-of- 
year assets 

(h) 

Disproportionate 

allocations? 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(i) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

(1) 














(2) 














(3) 














(4) 














(5) 














(6) 














(7) 















Part IV 


Identification of Reiated Organizations Taxabie as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, or 
trust) 

(f) 

Share of total 
income 

(9) 

Share of 

end-of-year assets 

(h) 

Percentage 

ownership 

(i) 

Section 

512(b)(13) 

controlled 

entity? 









Yes 

No 

(1) TECH CARE FOR KIDS, INC. 47-2079268 

SOCIAL PURPOS 

EL 

N/A 

C CORP 

0. 

0. 

100.0000 


X 

1100 W MCNAB ROAD FORT LAUDERDALE, EL 33309 

(2) 











(3) 











(4) 











(5) 











(6) 











(7) 
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Schedule R (Form 990) 2016 


CHILDNET, INC. 


65-1149351 


Page 3 


Transactions With Reiated Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. _ No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? _ 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. Jia _^ 

b Gift, grant, or capital contribution to related organization(s). jfb_^ 

c Gift, grant, or capital contribution from related organization(s). _^ 

d Loans or loan guarantees to or for related organization(s). ^ 

e Loans or loan guarantees by related organization(s). ^ 

f Dividends from related organization(s). Jit _ 

g Sale of assets to related organization(s). _^ 

h Purchase of assets from related organization(s). jlji_^ 

i Exchange of assets with related organization(s). Jlj_^ 

j Lease of facilities, equipment, or other assets to related organization(s). jy_^ 

k Lease of facilities, equipment, or other assets from related organization(s). jlj<_^ 

I Performance of services or membership or fundraising solicitations for related organization(s). Jlj_^ 

m Performance of services or membership or fundraising solicitations by related organization(s) . 1 m _^_ 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 1n ^_ 

o Sharing of paid employees with related organization(s). 1o ^_ 

p Reimbursement paid to related organization(s) for expenses. ^ 

q Reimbursement paid by related organization(s) for expenses. ^ 

r Other transfer of cash or property to related organization(s). J[r _^ 

s Other transfer of cash or property from related organization(s). |ls| X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

W (b) W (d) 

Name of related organization Transaction Amount involved Method of determining 

type (a-s) amount involved 

(1) BROWARD CARES EOR KIDS EOUNDATION, INC. M, N, 0 298. COST ALLOC PLAN 

(2) TECH CARE EOR KIDS, INC. M, N 5,095. COST ALLOC PLAN 


m. 


JSA 

6E1309 1.000 
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CHILDNET, INC. 


65-1149351 


Schedule R (Form 990) 2016 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
sections 512-514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations? 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

allocations? 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(j) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 















(2) 















(3) 















(4) 















(5) 















(6) 















(7) 















(8) 















(9) 















(10) 















(11) 















(12) 















(13) 















(14) 















(15) 















(16) 
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CHILDNET, INC. 


65-1149351 


Schedule R (Form 990) 2016 


Part VII 


Page 5 


Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 
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